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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA CEo

)
— T [~——]
= ~ '
ZI = "
SECTION I (1-4 must be completed) =T o
S TR
LT _
b, Name of Hmsted Habikity Company as it appears on the records of the Flonda Oepartrment of AR S_l’ =
M M
oo INTERCOASTAL AMHP LLC -5
State: TAL - 25
o T
. . . 12724 Gran Ray Parkway West Suite 414 ot —
Enter new pringipal office address, i applicable: : ¥ Purkway Wext Suite 41 P .-
packsunville, Florida, 32255 o =
_— Jacksunville, w 32255
(Principal office addresy acksumville, Tronda = :
MUST BE A STREET ADDRESS) i
, e o . 12723 Gran Bav Padoway Wast Sute 440
Enter new mailing address, 18 applicable . o : e
(Muiling address g ;
y : . . Jucksenville, Florida, 32258 :
MAY BE A POST OFFICE BOX) petsvre T :
i
. e e N . MZLQ00NRGAS ;
2. The Florida document nmuber of this limited hability company is: )
. N . . elaware :
3, dunsdiction el ils organieation: e i e o e :
e hne 30,2021 :
4, Date wthonzed to do business in Florida: une -, < :
SECTION U (5-9 camplete only the applicable changes) :
5. New name of the limited Rability company: —
(must contain “Limited Liabiliey Company, * "LL.C. or “LLCT)
{If name unzvailzble, enier altemate name adopted for the purpose of transacting busincss in Flarida and sitach a
copy of the wiitten consent of the nanagers or menaging membes sdopting the alternate name. The aliermate nine j
must contain “Limited Liabitity Company,” “F.LC7 er "TLCT) 3
&, M wmerding the registered ugent snddor registered officer address anour recerds. enter the name of the now
regisiered agent andior the new registered oftice wddress here: :
Name of New Regiciered Agent: :
New Registered Office Address: . :
Enter Floruwlu Street Adviress :
A . Flovids )
Ciry Zip Code :
H
New Registered dgent’s Signatwy, iT changing Regisiered Apeot :
[ heredn- aceopt the appoiniaen! us ceglseered agent oid agree 16 vl i this copaciiv. { fiurther agree o comply with :
the provisions of ail stnuies velative 1a the proper aud camplote performance of my duties, and 1 am fumifiar with :
and wccept the chligutions of my position us registered agent as provided for in Chapter 603, F.8. Or ifthiz :
doctanent is being filed to merche reflect v change in the registered affice adibress, § heveby confirm that the fimited
habliine company has been actitted in writing of this change. !

If Changing Registered Agent, Signature of New Registered Aveot

3

CLAQT . 20 200 WLl Kiner, Tl
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7. 1 the amendment changes the jurisdiction of organization, indicaie new jurisdiction:

LI the smendment-changes person, title or capucity in seeordance with 03,0002 (1)ie), indicare that chunge.

Titde! Capacity Nunx Addresy Type of Action
. Scott Ktz 12724 Gran Bav Parkway West Suite 430
Authorized Petsun ‘ : wAadd
Jackzonville, Florida, 12258 _
LJRuemove
Youset Khali ! Enale Soeet STE 201
Authunzed Person A
lfllglC‘.\T\nd, R REFT Y
EIRemove
Tom Dt Bostw | Grgle Sireet STE 261 _
Authorired Persan ISjAdd
Erglewaod, N1{(7631
—— o TRemove
. ZAdd
o CiRemove ;
H
(ZAdd !
e e - ORerpove i
9 Anached is a certificate, i requited: no more than 50 davs obd, evidencing the ﬁ - :
afvrementioned aendmeni(s), duly authenticated by the official having custody ol recurds m e —e ==
jurisdiction under the law of which this entity is organized. ; - % i
[ 7&(— %— TEoo<= b
— S-S o T i
Cignature of the authonzed ropreseniative M e |
me, ivl
- N
Scon Kaiz . A
el
— —
Tvped or printed name ol sighee S :
—_— i
ormn :
Filing Fee: 525.00 ™ :
1 i
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